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AbstrAct
It is well established that communication skills are a 
core competence in veterinary medicine. Most studies 
in the field of veterinary medicine have focused on 
communication as an interpersonal skill. Much less 
is known about communication in the context of 
professional identity formation. Semistructured interviews 
with practitioners from companion and farm animal 
practice, veterinary industry, veterinary research and 
government service were conducted in Germany in 2016. 
A grounded theory approach as described by Strauss and 
Corbin was used to identify characteristics associated 
with professional communication identity formation in 
veterinarians. According to the current study, the identity 
formation process occurs in three steps: existing personal 
communication identity, socialisation and professional 
communication identity. Essentials of interpersonal 
communication, communication interaction experiences at 
work, acquisition of communication skills and subjective 
clarification of veterinary communication ability and skills 
are the key factors associated with this formation process. 
Since communication skills are of uttermost importance for 
all fields of veterinary medicine, communication education, 
and supporting undergraduate students in the process of 
communication identity formation, should be an important 
part of the veterinary curriculum. Furthermore, integrating 
communication skills training in continuing education 
courses could foster professionalism in veterinary 
medicine.
BaCkground
‘How we communicate is just as important as 
what we say’ is a guiding principle of Kurtz 
and coauthors (2016)1 (p 14), supporting 
the view that communication is an important 
component in practising nursing, medicine 
and dentistry.2–4 Communication between 
physician and patients can influence the 
patient’s satisfaction,5 6 reduce patient anxiety 
and direct the choice of doctor.7 8 Further-
more, a good relationship between physician 
and patient increases physician satisfaction 
and results in stress reduction.9 
The importance of communication skills 
has been studied in detail in human medi-
cine: most of patient concerns are identified 
by only a minority of health professionals.10 
Moreover, careful history taking contributes 
to the diagnosis even more than the physical 
examination.11 12 In addition, patients claim 
that they would like to get more information 
from their physicians.13 It is well known that 
information, affection, building relationship, 
empathy and greater patient-centredness 
increase patient’s satisfaction.4 6 In contrast, 
patient anxiety rises with a lack of empathy 
and respect.14 Ineffective communication 
can even result in increased costs because of 
non-compliance regarding medication.1
However, communication skills are not 
only important in human-related health-
care professions, they are also a core compe-
tence in veterinary medicine.15 16 Science 
and technology skills alone are not suffi-
cient to be a successful veterinarian. Addi-
tional important skills include working in a 
team, business expertise, understanding of 
cultural differences, and communication 
skills with clients, staff and colleagues.17 18 
Furthermore, good working atmosphere and 
teamwork are important for the satisfaction 
of practitioners.19 Gelberg and Gedberg20 
mention that academic veterinarians need 
such skills as well in order to manage inter-
personal relationships and business aspects.20 
Furthermore, veterinary medicine entails the 
complex relationship between veterinarian 
and client, animals, society and employers.21
There is overwhelming evidence that 
medical,22–28 dental,29 nursing30 and veteri-
nary students (undergraduate and postgrad-
uate)31–33 can learn different communication 
skills through specific training. After gradua-
tion, a variety of possibilities are open to veter-
inarians, including work in private practice, 
research, industry, academia and in govern-
ment services. Communication skills are vital 
tools for all fields.34
To prepare graduates for future careers, 
the North American Veterinary Medical 
Education Consortium mentioned communi-
cation as a professional competence in their 
road map for veterinary medical education 
in the 21th century,35 identifying communi-
cation as one of nine core competences for 
career-ready veterinary graduates.36 Likewise, 
the European Association of Establishments 
for Veterinary Education included effective 
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communication with clients, public and colleagues with 
using an appropriate language in their recommended 
graduation competencies.37
A goal of any professional curriculum should be 
to include guidance on professional conduct and 
behaviour, that is, forming a professional identity (PI). 
PI describes the awareness of oneself as a professional 
including the ethical principles important for interper-
sonal and human–animal interactions.38 PI is formed 
during the educational process, and develops continually 
during a career. Therefore, the educational approach 
to development of PI is crucial.39 Studies of veterinary 
graduates have shown a lack of professional skills.16 As a 
result, subsequently developed curricula40 have included 
training in these necessary skills. Specifically, Mossop 
suggested, ‘this curricular component could be strength-
ened by including the teaching of professionalism as a 
concept.’41 (p.97)Beyond this, the concept of PI has 
been explored using web-based discussions with prac-
tising veterinarians. The results showed that commu-
nication skills within the team and with clients are an 
essential factor of veterinary PI.42 Participants in a study 
by May and Kinnison realised the benefit of communi-
cation skills, interpersonal relations and teamwork in 
veterinary practice while they completed a professional 
skills module.43
Professional identity formation (PIF) in medicine was 
studied in the last decade.44 Jarvis-Selinger et al describe 
the formation of identities as a process that occurs ‘at two 
levels: (1) at the level of the individual, which involves 
the psychological development of the person and, (2) at 
the collective level, involving socialization of the person 
into appropriate roles and forms of participation in the 
community’s work.’45 (p.1186)Cruess et al oriented their 
description of PIF around the stages of identity forma-
tion of Kegan’s framework.46
Most studies in the field of veterinary medicine have 
focused on communication as an interpersonal skill. 
Much less is known about forming a communication 
identity in veterinary medicine in the context of PIF.
Therefore, the current study aims to explore how 
veterinarians from several working fields in Germany 
are shaped by socialisation leading to their professional 
communication identity. This qualitative research ques-
tion guides the analysis following the grounded theory 
approach. In contrast to other research methodologies, 




In this explorative study, qualitative research methods 
according to the grounded theory approach of Strauss 
and Corbin were used, as seen in figure 1.47 The report 
of this study is oriented on the Consolidated Criteria for 
Reporting Qualitative Research reporting guidelines.48
study population
The first author (SG) contacted nationwide veterinary 
practices, companies of veterinary industry and veter-
inary government service offices by telephone or email 
for participants who were selected purposively. When-
ever someone agreed to participate in the study, further 
demographic information was collected and decided, if 
this participant fitted the sampling criteria. The sampling 
was discussed in the research team. It was emphasised that 
participation was voluntary. Veterinarians with at least five 
years’ work experience within one of the working fields 
of veterinary medicine were included (n=20). The single 
interviews were performed via telephone or face-to-face 
by SG. After 16 interviews, saturation was reached. Satu-
ration is defined as the status when no new categories or 
important themes emerge and the properties and dimen-
sions of the categories are well developed49 . Within our 
study no new aspects emerged out of the material after 
including interview number 15. Therefore, we defined 
the point of saturation after including 16 transcripts of 
interviews.
Demographic information was collected using a 
paper questionnaire. Half of the participants were male 
(n=8) and the other half female (n=8) (table 1) which 
represents gender distribution in Germany.50 The mean 
age was 46 years (min 33 to max 63 years) (SD±8.66 
years), the average working experience is 19.5 years (min 
8 to max 34 years) (SD±7.75 years).
research team
The research team consists of three persons (SG, MD, 
AH) with experience in the fields of veterinary medicine, 
higher education and communication.
semistructured interviews
To collect information about the development of a 
professional communication identity of German veteri-
narians, semistructured interviews were conducted.51 52 
Figure 1 Study design with data collecting semistructured 
interviews and grounded theory approach.
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An interview guide was used to provide a consistent struc-
ture of all interviews. Applying the SPSS (collecting, 
considering, sorting, subsuming) principle to develop 
an interview guide, the authors reviewed questions and 
optimised the structure of the interview guide in an inter-
active process until consensus was reached.53 The inter-
view guide consisted of seven main questions (box 1) and 
multiple questions for detailed information.
At the start of each interview the format of a semi-
structured interview was explained, and the interviewer 
motivated the participants to add special ideas. In 
semistructured interviews, mainly open-ended ques-
tions are used.54 The mean of the interview duration 
was 36 minutes with a minimum of 20 minutes and a 
maximum of 50 minutes, all interviews were audiotaped. 
The interviews were conducted in German and verbatim 
transcripts were anonymously performed by SG. For 
transcription, the MAXQDA software V.12 (Verbi, Berlin, 
Germany) was used. All interview citations in this paper 
were translated verbatim. With regard to the interview 
guide, every interviewee was asked the same questions.
analysis
The data (transcripts) were analysed by SG using the 
grounded theory approach by Strauss and Corbin.49 
Grounded theory is a method characterised by simulta-
neous data collection and analysis, based on compara-
tive methods and aims to build a theory grounded in the 
data.55 In contrast to most other methods and method-
ologies used in veterinary medicine education research, 
the theory is the result and not the starting point. Addi-
tionally, the leading question for the research will be 
developed during the process, following the steps of the 
grounded theory approach. We started with the question: 
‘How are competencies in professional communication 
in veterinary medicine used in several fields of work?’49 
The analysis consists of three types of coding: open 
coding, axial coding and selective coding. Inductive cate-
gory building as in figure 2 by Strauss and Corbin was 
conducted to analyse the data.49
Starting the analysis with open coding, inductive cate-
gories were created out of the data. After finishing the 
open coding, axial coding was performed including the 
comparison between the subcategories to potentially 
connect the categories.47 During the selective coding, 
analyses of conceptual level, the main categories were 
connected with the core category ‘professional rela-
tionship’, and the final framework was developed step 
by step, including new aspects and insights. During the 
whole analysis process, memos were written and diagrams 
were created. Formulation of the main question became 
more and more concrete. In each step of analysis, meet-
ings with the entire team were conducted and emerging 
categories were critically discussed and ambiguities or 
disagreements in coding were resolved by consensus. This 
procedure ensures constant reflection of the first author 
(SG). Finally, the emerged framework was compared with 
the findings from the literature and was integrated in 
existing theories about PIF.
results
In the current study, the understanding of veterinarians 
about competences in veterinary communication was 
analysed to provide new information about the develop-
ment of a professional communication identity in veter-
inarians from several working fields. Our core question 
is: How do veterinarians develop a professional commu-
nication identity? The analysis demonstrated that most 
of the participants had no precise perception or detailed 
definition about their communication competences. 
Nevertheless, the majority had an implicit understanding 
of communication competences. When interviewees 
were asked about their understanding of competence 
in communication, they often became concerned about 
their true understanding of the term: for example, one 
interviewee stated, ‘[…] but so the wording [competence in 
communication] does not make sense for me right now’ (CAP 
1). In the following section, we would like to point out 
the identified themes instrumental in helping veterinar-
ians create their professional communication identity, as 
seen in figure 3.




(total), n Female Male
Companion animal 
practice
(CAP 1–3) 3 1 2
Farm animal practice (FAP 1–4) 4 0 4
Veterinary industry (VI 1–3) 3 3 0
Veterinary research (VR 1–3) 3 3 0
Government service (GS 1–3) 3 1 2
box 1 Main questions of the interview guide
 ► What do you understand by veterinary competence in communication?
 ► Which communication skills do veterinarians need on your perspective?
 ► When you think back, what influenced your communication skills most?
 ► When you receive the opportunity to decide, how and when should communication skills be learned?
 ► What are the challenges for graduates in your working field in the future?
 ► Do you see a connection/link between your communication skills and your salary?
 ► From your point of view, do you see a connection/link between your communication skills and your satisfaction at work?
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existing personal communication identity
The existing personal communication identity is influ-
enced by family and social environment as well as educa-
tion and experiences in school. It is developed largely 
during childhood. Participants pointed out that expe-
riences during this life period became the cornerstone 
of their contemporary communication. ‘Of course, my 
parents' home was the basis’ (VI 2), a finding already identi-
fied by the research of Schwartz et al.56
socialisation
The next step of the formation of communication iden-
tity is called ‘Socialization’. Socialisation belongs to the 
process when a person is influenced by persons or insti-
tutions outside the family,45 56 such as school and higher 
education institutions. It progresses when contacting 
role models and professionals. For instance, telephone 
communication training during the veterinary nursing 
apprenticeship period was mentioned as a core factor 
in this development stage. “During my training period for 
veterinary assistant I was sent to two seminars on ‘phone skills’” 
(CAP2). Completion of communication training led to a 
more focused view on communication in daily veterinary 
medicine. ‘I can only recommend such training to anyone who 
works a lot on the phone […]’ (CAP2).
Furthermore, any experiences during veterinary study 
can influence the socialisation process. In this regard, 
participants described communication with different 
types of persons (eg, extroverted, excited) as chal-
lenging. Similar experiences were reported relating to an 
examination. ‘…as a student, I did so poorly in the first oral 
exam, but much better in the second with another [examiner]. 
[…] You get an idea that communication […] can run differ-
ently and that you can influence it…’ (VI1). Additionally, 
similar experiences while working with different types of 
persons on their doctoral thesis were reported. ‘…already 
during the dissertation, […] I already noticed that there are 
different types of people who have to be treated differently’ (VI1). 
Correspondingly, an adaptation of one’s communication 
style is needed to communicate equally and effectively to 
different people.
As seen above interpersonal communication influences 
socialisation. This interaction of two individuals is further 
described in the category ‘basic essentials of interpersonal 
communication’ (figure 4). The characterising properties 
as shown in figure 4 describe all factors of communica-
tion that relate to personal properties of the conversa-
tional partners together with communication behaviour 
and attitudes.
The properties of this category are described with the 
following themes: characteristics of the dialogue partner, 
way of behaving, communication attitude, relationship of 
the conversational partners, as well as choice of language, 
communication channels and non-verbal communi-
cation. All properties of this category are connected as 
described below.
Professional behaviour as a veterinarian describes the 
interaction of veterinarians with conversational part-
ners. The dimension of this behaviour can range from 
professional distance to an amicably close relationship. 
These manners are directly influenced by their rela-
tionship to the conversational partners (hierarchical to 
equal). This correlation was highlighted by one leader 
Figure 2 Inductive category building (open coding) adapted from Strauss and Corbin.47
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of a farm animal practice. When one is of or is treated 
as having equal professional status with another person, 
more effective feedback is possible. ‘We have a very flat 
hierarchy […]. If something is not going well and you discuss 
potential problems, this request remains much more impressive 
than instructions by an imperious boss’ (FAP 4). Addition-
ally, the aspects of non-verbal communication skills are 
emphasised regarding face-to-face communication. Such 
Figure 4 ‘Basic essentials of interpersonal communication’ and properties with dimensions of this category.
Figure 3 Professional communication identity formation and influencing factors sorted in categories in the context of the 
environment veterinarians belong to.
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skills are not only important in the communication with 
clients, it is also important for scientific lectures or other 
forms of public communication (eg, interviews). ‘Commu-
nication is, of course, linguistic and physical. So, communica-
tion begins with one’s appearance, communicating a certain 
level of competence as I appear before the owner. […] how do 
I open, for example, lectures? How do I behave in public situa-
tions? How can I present myself there?’ (CAP 2). One other 
important property for the interpersonal communica-
tion is the choice of language. Therefore, an adaptation 
of language consistent with the conversational partners is 
required. ‘In practice I was working with the farmer and had 
to seek a very different level of conversation than that used at the 
university. I realized, that I had to explain factual relationships 
in a simpler manner, so that they are ultimately understood by 
the pet owner’ (GS1).
‘Communication interaction experiences at work’ is another 
category that refers to socialisation. This includes inter-
personal interactions as well as the interaction of persons 
and animals at work, as shown in figure 5. Interestingly, 
participants mentioned little comments about the inter-
actions with animals when they were asked about their 
communication during work.
Nevertheless, the importance of interactions with 
animals and the influence on the human–human interac-
tion was emphasised by one participant when a memory 
of his internship was described:
So, I've watched […] how the vet […] deals with the ani-
mals and with the pet owners. […] The interesting thing 
was to see people delighted when the vet said, ‘what a pret-
ty animal, it looks great’ and that's made people (owner) 
so proud that they (vets) get everything they want. (CAP 1)
Much more suggestions were made about the interac-
tions between veterinarians and other people at work. On 
the one hand, these interactions were often described as 
stressful particularly in emotional situations (eg, eutha-
nasia). ‘If you have to tell unpleasant things to the pet owner, 
whether the animal is seriously ill or if it comes to the point to talk 
about putting the animal to sleep. You learn to deal with it over 
time but ((inhales)) this is ((exhales)) not always so easy’ (CAP 
1). On the other hand, constructive interactions were 
perceived as relaxed interactions. ‘I do not work alone, but 
in a team and the exchange with colleagues is very important 
and I say the friendlier and more constructive and smoother that 
works the easier it is to work and the more fun it is’ (VR 2).
‘Acquisition of communication skills’ is an additional 
factor during the socialisation of veterinarians and their 
communication identity formation. Such acquisition 
could proceed in different ways, as shown in figure 6.
The analysis differentiates between intentional and 
unintentional acquisition of communication skills. 
Courses where communication skills are the central 
outcome are summarised as intentional acquisition of 
communication skills. All participants had no explicit 
communication education during their veterinary 
study. However, often, these courses are taken as part 
of continuing education. On the contrary, interviewees 
who had participated in one or more training courses on 
communication skills found it helpful for the rest of their 
career helping them to develop their communication 
identity. “[…] If one recognizes the importance of communica-
tion, almost everyone comes sometime in his professional career to 
the point […] that ‘I have to work on my communicative abilities 
because then I have more joy in my job dealing with people and 
Figure 5 ‘Communication interaction experiences at work’ and properties with dimensions of this category.
Figure 6 ‘Acquisition of communication skills’ properties and dimensions of this category.
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reach my goal more easily’” (VI 1). The other type of training 
can be the unintentional acquisition of communication 
skills such as learning by watching others or learning by 
doing it. ‘Of course, it is also plenty of learning by… watching 
others…’ (VR 1).
The acquisition of communication skills further could 
influence ‘hindrance in the communication’. If somebody is 
aware of the possibilities of hindrance which can arise 
during a communication interaction, the hindrance 
could be prevented. These hindrances may regard to 
people (eg, misunderstanding), the environment (eg, 
loudness) or animals (eg, aggressiveness). Their manner 
of handling hindrances in interpersonal interactions 
shapes the future communication interactions in a posi-
tive or negative way. These hindrances of communication 
could be minimised. ‘…that could also be conflicts in the 
practice team or so. I think I could also reach improvement in the 
whole work environment, if there were more communication skills 
among the vets’ (VI 1).
The ‘value of communication on behalf of the veterinary 
profession’ is an important factor. In all interviews, the 
majority of people agreed that communication is one of 
the most important skills in all areas of veterinary medi-
cine. ‘Not all veterinarians are in practice, and communica-
tion skills are also important in other areas of the facet of this 
profession. Without communication, nothing works’ (VR 2). 
Communication plays a central role for veterinarians 
working in private practice, especially in taking history 
and giving information after diagnostic examinations. ‘I 
consider it absolutely essential for a correct diagnosis or even for 
a proper history-taking’ (GS 2). Interestingly, the commu-
nication with clients was evaluated more seriously than 
the examination of the animals. ‘We can take care of the 
animals and examine animals, but we have to talk to the people 
that belong to it (animal) otherwise we will not achieve anything’ 
(FAP 1).
Professional communication identity
Starting with an existing personal communication style 
in combination with complex socialisation processes, the 
professional communication identity arises. This commu-
nication identity defines the individual professional 
communication style. The aim/result of the professional 
communication identity is to build professional relation-
ships with the persons you work together in every field of 
veterinary medicine. If this is neglected, it can have nega-
tive consequences. ‘We are depending on [team conversation] 
that we take note of certain undesirable developments and this 
essentially happens through the conversation’ (GS 1).
The ‘subjective clarification of veterinary communication 
ability and skills’ develops from socialisation of the veter-
inarian. The professional communication identity is 
an expression of the subjective communication skills. 
Furthermore, the subjective clarification of veterinary 
communication skills can be seen in the interaction with 
the public. For example, the professional commitment is 
easier to manage with a well-formed professional commu-
nication identity as shown in the following citation. 
‘[…] in our case, in livestock practice with our relationship to 
agriculture […], socially relevant positions are about the use of 
antibiotics and animal welfare aspects […] this does not affect 
everyone, but our positions […] we have to communicate facts 
with the public’ (FAP 4).
Finally, building a good relationship with clients and 
colleagues is the basis of a successful communication 
interaction and results in greater satisfaction at work. 
‘The work is fun, one is satisfied about treatment success […] 
additionally the working climate with colleagues is important’ 
(FAP 3).
disCussion
In this study, using the grounded theory analysis allowed 
the development of the first framework of formation of 
professional communication identity in the various fields 
of veterinary medicine. The methodology was chosen to 
find coherences between single-coded categories to build 
up a theory grounded in the data.47
This analysis explored how individual veterinarians 
understand competence in communication and how 
their development of communication identity is influ-
enced by socialisation. Furthermore, this study highlights 
the veterinary curricular importance of development of 
identity.
The current study offered one possible explanation 
of how veterinarians in various working fields build 
their PI of communication. An initial objective of the 
project was to identify the meaning of competence in 
communication for veterinarians. Recognising that most 
respondents did not have an implicit understanding of 
communication competence, the focus on the develop-
ment of a communication identity arose gradually for 
most participants, taking place in the context of the 
profession and work organisation with its duties and limits 
and society with its values. This professional communica-
tion identity can be formed in a process which is charac-
terised by three main influencing factors. Starting with 
the personal communication identity in early childhood, 
continued with the socialisation during studies and 
on-the-job training, and finalised with the formation of a 
PI during the whole career. Similar findings are reported 
for the PIF in teaching.57 There were social experience, 
role models and teaching environment mentioned as 
influencing factors during the formation of teaching 
identity.57 These findings are consistent with the findings 
of Cruess et al and Bebeau who described the identity 
formation in medicine and dentistry.58 59
The findings of this study showed that the veterinarian 
behaviour is directly influenced by the relationship with 
the conversational partner. Therefore, it seems crucial 
to train behaviour skills for a good professional relation-
ship which is required as a goal for an effective conver-
sation.60 There are similarities between the behaviour 
as a veterinarian professional and perceptual communi-
cation skill (what you are thinking and feeling),17 both 
describing the attitude and respect of the veterinarian.61 
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Furthermore, perceptual skills incorporate values, integ-
rity and personal capacities for compassion.61 Thus, it can 
be suggested that teaching communication skills effec-
tively, equal attention to perceptual skills as to content 
and process communication skills are essential.62 Addi-
tionally, language choice was identified as one important 
property of basic essentials of interpersonal communi-
cation in our study. Depending on different conversa-
tional partners an adaptation of language is necessary. 
This finding correlates with the skills-based approach 
to communication, in particular process skills (how you 
communicate) which are part of the Calgary Cambridge 
Guide.60 Another interesting finding is the influence of 
veterinary–animal interaction on relationship of veteri-
narian and client. If the veterinarian pays attention to the 
animal and interacts with it in a friendly way, the client 
will show confidence in the veterinarian which is essential 
for a good/close relationship. Surprisingly, in contrast 
with the study of Hamood et al, the relevant factor of 
communication between the veterinarian and the animal 
was not often highlighted nor mentioned in this study. 
The previous study pointed out that communication with 
animals is specific for veterinary medicine in comparison 
to human medicine.63 A possible explanation might be 
that the interviewees in this study were unaware of their 
communication with the animals and did not focus on 
this topic during the interviews.
Another interesting finding was the influence of 
interactions with different types of persons during and 
after graduation. This important socialisation factor of 
human–human interactions supports further the idea of 
learning from models proposed by Bandura.64 Consid-
ering that, an adaptation of the ‘hidden curriculum’, that 
is, unstated but training associated with the learning envi-
ronment, is important.65 Students are highly influenced 
by role models and peers; therefore, it is suggested that 
implicit teaching should correlate with explicit teaching 
goals or learning impact will be diminished.21 Adams and 
Kurtz emphasised acceptance by the faculty at large as an 
important need for successful communication training.60 
According to the result of the study by Engelskirchen 
et al, explicit instruction on history taking communica-
tion was more effective than assuming that such skills will 
be conveyed implicitly.32 33
Furthermore, the value of communication in the 
veterinary profession was emphasised as very important 
for all working fields and could be as important as the 
examination of the animal supporting the fact that 
mandatory communication skills training is crucial in a 
curriculum.1 62 66 A curriculum should support the begin-
ning of the development of professional communication 
identity in a constantly changing working environment 
and society. Therefore, it seems necessary to support 
students during their studies in order to facilitate their 
development of a professional communication identity. 
For this support, the author recommends an integrated 
longitudinal (from the first day on) communication 
training in which all three types of communication skills 
are taught and trained using role-playing with construc-
tive video feedback.32 60 67 68 With a longitudinal curric-
ulum combined with increasing complexity in skills, a 
greater overall effectiveness will be achieved.69 70 With 
this approach, it is possible to harmonise the knowledge 
and communication skills of students. Furthermore, by 
creating an effective communication training, a real-
istic environment and different learning types should be 
considered. Therefore, an experiential learning theory 
approach by Kolb can serve as a basis that combines 
different learning styles.71 72 Additionally, formative 
assessment for the successful verification of training 
and students’ development of communication skills is 
necessary.
The most obvious finding of the analysis was that 
directed acquisition of communication skills is important 
for the formation of a PI. This result seems to be consis-
tent with other research which found that communi-
cation skills are learnable and a core clinical skill for 
veterinarians.1 17 31 73 However, participants without expe-
rience in directed acquisition of communication skills 
often acquired communication skills indirectly. This 
might be not as effective as explicit learning approaches 
as it is well known that watching experts and knowing 
about a skill is not enough to improve one’s own skill.62 
Furthermore, communication sessions during clinical 
practice are needed to develop clinical communication 
skills to a professional level.67 In addition, communica-
tion is an essential part of PIF and means of expression 
of professionalism.39 If communication skills are taught 
and learned, consequently it will result in a professional 
communication style, itself an expression of profession-
alism. PIF, although a lifelong process,46 74 is not a gradual 
process enhanced by crisis or clinical experiences.45 
Therefore, formation of a professional communication 
identity in veterinary medicine could not be expected at 
graduation.58 Correspondingly, postgraduate communi-
cation training is helpful to support the formation process 
during the veterinary career. Therefore, specific training 
with main emphasis on authentic role-plays should be 
provided. Adams and Kurtz62 described the learning and 
teaching of communication skills as an ever-increasing 
helix.62 Furthermore, they emphasise that appropriate 
curricular and postcurricular design of programmes 
could emanate from the established guides for veterinary 
communication.62 68 Wald et al75 stressed two teaching 
models for PIF to bridge from theory to practice. They 
pointed out two learning courses: on the one hand, 
‘resilient responses to difficult clinical interactions’ and, 
on the other hand, ‘mindful clinical practice’.75 Both 
modules promote clinical reasoning, communication 
with patients and development of a reflective PI. More-
over, they discuss the importance of supporting students 
during study to prevent work-related stress.75 Further-
more, mental health could be influenced positively when 
a veterinarian is confident with communication skills 
in difficult situations. Additionally, education and prac-
tice can provide PIF but there is hazard for damaging 
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a healthy PI resulting in high burnout rates.76 77 More-
over, it is suggested that the appropriate state of mind 
is as important as practical competence for preparing 
students for the world of practice.78 Today’s practitioner 
must pay greater attention to their clients’ needs, and 
adjust to the change from small one-man practices to 
bigger specialised clinics. In this situation, cooperation 
and communication is much more important regarding 
teamwork and cooperation between specialists.42
strengths and limitations
Interviews via telephone have limitations in recognising 
non-verbal signals of the interviewees which can be impor-
tant for interpretation of meaning. Optimising interpre-
tation was reached by adding paraverbal signals into tran-
scription. However, using single interviews via telephone 
enabled a nationwide selection of interviewees which 
enhance the sampling of participants. One strength of 
this study is the grounded theory analysis by a deliber-
ately mixed research team that systematically ensured 
both consistency and diversity of analysis of the collected 
data in team discussions. The aim of the study is not the 
development of a general empirical proved theory. The 
aim is to develop one possible theory to explain how the 
development of the professional communication iden-
tity of veterinarians happens. The generalisability of the 
findings may be limited and will probably depend on 
the working fields and duties of veterinarians as well as 
the education of veterinary students by that time. The 
gender sampling of the interviewees in each working 
field may lead to limitations. Relating sampling to the 
statistic of German veterinarians, in farm animal practice 
the majority of veterinarians are male and the other way 
round in the industry the women make up the majority.50 
However, in this study, no gender differences occur in 
the gender mixed working fields and over all participants 
genders are equally represented. Nonetheless, this is the 
first framework of professional communication identity 
formation in veterinary medicine and further research 
would be necessary to prove this theory. Additionally, 
communication differs personally, this theory might not 
be appropriate for every individual veterinarian.
ConClusion
The results of this study indicate that a communication 
identity formation is an important process for all veteri-
narians. The professional communication identity arises 
during a lifelong process and is influenced by, among 
other things, acquisition of communication skills, essen-
tials of interpersonal communication and experiences 
at work. This process can be supported during the study 
time by explicit training on communication skills. A 
longitudinal integrated communication curriculum with 
experimental learning strategies in an authentic environ-
ment and video-based feedback is required to prepare 
veterinary students for work-life. It is essential to revise 
curricula lacking communication skills training to include 
enhanced reflection on communication within the 
profession. Despite existing communication curricula in 
veterinary medicine, this study suggests greater emphasis 
could be placed on development of perceptual skills in 
communication in all stages and fields of the veterinar-
ian’s career. Veterinary academia should pay attention 
and adjust aspects of the ‘hidden curriculum’ to conform 
with the explicitly taught communication curriculum to 
maximise impact for better veterinary medicine.65
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